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Prohibition Against Reassignment of

Provider Claims

Poyment for Medicalid servicoes
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the <

reguicements of 42 CFR 447.10.

Veo/78

T o e e e e e e et e e e e e s o e o et et e TN AR e e e s s - —————— e s v

Effective Date (Qf/“g/

& 3c/78

Pt e et g - - “"W‘

e

e -



